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APPUCATION FOR UNITED STATES POWER OF ATTORNEY ' ^^/?/ 

Declaration and Power of Attorney 

As a below named inventor, I hereby declare (hai: 

My residcoct, post office address and citizenship arc as stated below oexi to my name; that 

I ven1y believe that I am the orisinaS, fiist and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
inventors are named below) of the subject matter which is claimed and for which a patent is sought oo the invention entitled: 

1 Capacitor and Its Manufacturing Method 

described and claimed in (he spedficatton: 
Check one: 

*a. [X] attached hereto. 

b. ( 1 filed on as Application Serial No. and amended on ; 

(if applicable) 

I hereby state that I have reviewed and understand the contents of (he above-identified application, including the claims* as amended by Any 
amendment referred to above. 

1 acknowledge the duty lo disclose information of which 1 am aware which is material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, S1^6(a). Under Title 35 \)S. Code §U9. the priority benefits of the following foreign application($) ftled within 
one year prior to this application are hereby clainoed. 

Japanese Patent Applications Ko.lO-n0448 filed April 21, 1996 and No.lO-lS8644 filed July 3, 1998 

The following applications for patent or inventofs certificate on this invention were filed in countries foreign to the United States of America 
cither (a) more than one year prior (O (his application, or (b) before the filing date of the above-named foreign priority application(s): 

2 !f there are no corrcspondufg applications, insert 'hlQNB, * None 

I hereby appoint the following as my ationcys of record with fUll power of substitution and revocation to prosecute this application and to 
transact all business in the Patent Office: 

Roger W. Parkhuist, Reg. No. 25,177; Charics A. Wendel, Reg, No. 24,453; and/or Lawrence D. Eiscn, Rog. No. 41,009 

ALL CORRESPONDENCE IN CONNECTON WITH THIS APPLICATION SHOULD BE SENT TO: 
PARKHURST & W£NDEL» L.L.P., 1421 Prince Street, Suite 210, Alexandria, Virginia 22314-2805. 
Telephone: (703) 739^0. 

I hereby declare that I have reviewed and understand iho contents of this Declaration, and that all sutemcnis made herein of my own knowledge 
arc true and that all statemenu made on information and belief are believed to be true; and further that these sutements were made with the knowledge thai 
willfijl false sutements and the like so made art punishable by fine or imprisonment, or both, under Section 1 00 1 of Title 1 8 of the United States Code and 
that such willful false statemenu may jeopardize the validity of the application or any patent issued thereon. 

3Typcwriitcn Full Name of 
Sole or Ftist Inventor 



*4 Inventor's Signature 

5 Date of Signature 

6 Residence 

7 Citizenship * 



Toshihftni 
dven Name 


Middle Initial 


Saito 
Family Name) 






Jcoote- 


April 


14, 1999 




Month 


Day 


Year 


Osaka.shi 


Osaka 


Jaoan 


aty 


State or Province 


Country 


JfloftBCse 





S Post Office Address 

(Insen compleie mailing 6-U>r-iin. Sekime, 



address, including country) Jotn.ku fkaka-shi. f>Mka S^/^-Onoft iapaN 



•This fonn may be executed only when attached to the specification (including claims) at the end thereof if Box a. is checked. 
*'Noic (o inventor. Please sign name on line 4 exactly as it appears in line 3 and insert the actual date of signing on line 5. 



IF THERE IS MORE THAN ONE INVENTOR, USE PAGE 2 AND PLACE AN "X" HERE ^ 



3Typcwriucn Full Name of 
Second Inventor Moiol 



PAGE 2 OF DECLARATION FORM 
(Discard This Page in a Sol InvcDtor Application) 



M Inventoi's Sisnature 



««»N«« . Middle Initid Family Nai^T 



5 Deie of Slgnamre April 14, 1999 

Month Day Year 

6 Rcsidcna i^wanishi-Khi ^ Hvftgft u^^n 

7Ci.Ucnsh.p i« ^ 

8 Posi Office Address " ' — 

(Insert complcift owning <^iu,^H>i if«w>nt,hi..Kt . 

address Jndudlng country) Hvogo. <S6K-nid^ inn^n 

3TypeuTinen Full Name of 
Third Invcnior MttlSUakL 



■■Mufa}iamL 



Family Name) 



OivenNaroc Middle Initial ^ ^ 

•4 Inventoi's Signature ' ^JTUl^Ji^ ^ / 

5 Daic of Signature April 14, 1999 



Month Day Year 
=^6 Residence Machida=shl ]^ 



S7a.iz«ship Slnca Sm.e or Province Coom,y 

1] 8 Post Office Address " ' ' 

Vj (Insert complete mailing l-ift-r^ M.wom;rf^riYamit 

- address, including cououy) MiirhM^-^hi TnVvn io^,ftf|« y^p^n 



y yiVpcwriiicn Full Name of 

Fourth inventor 

P Given Name Middle Initial 

•4 Inventor's Signature ^ 

^5 Date of Signature 



Family Name) 



Month 

lJ6 Residence 



Zp Ciiiicnship 

-^8 Post Office Address 



Day Year 
State or Province Country 



(Insert complete maDing 
address, including country) 



3Typewritten Full Name of 

Fifth Inventor 

Given Name Middle Initial 



Family Name) 



•4 Inventor's Signature 

5 Dale of Signature 

M^Ulh dIJ Year 



6 Residence • 

State or Province 



7 Citizenship ^ ^'"^ ''"^^"^ Country 



8 Post Office Address 

(Insert complete mailing 
address, including country) 



^^!^ZT2^''^^^'f ''"^^ >*'hcn attached to the specification (including dairns) al the end thereof if Box a, is checked 
Note ,0 invemor. Please sign name on line 4 exacUy as It appears in line 3 and losen L aaual dateTsI^nlnJ on Unf^^^ 

IP THERE IS MORE THAN ONE INVENTOR. USE PAGE 3 AND PLACE AN "X" HERE □ 



